" pUNCHED
VERIFIED

7

BIRTH NO.

ARIZONA STATE DEPA|
BUREAU OF VITAL STATISTICS

RTMEMT OF HEALTH

“STATE I‘-'ll..E‘ NO.

CERTIFICATE OF D

1. PLACE OF DEATH

A. COUNTY&ﬂcopa

B. LENGTH OF STAY
IN THIS TOWN

C. CITY

oR
Town Pheenlx

IN ARIZONA
yrsi129 yrg

EATH REGISTRAR'S NO.
2, USUAL (WHERE DECEABED LIVED, .-

IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
COUNTY :

A. STATE Arizonﬁ, B,

INCITY LiMiTs  ©
{1 oursipe ciry Limits

C. CITY
OR
TOWN Phoenix

¥ NIty LiTs
[t ouTsing eIty LiMiITa

D. FULL NAME OF
HOSPITAL on

o
1%,

INSTITUTION Mg 0

(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET

o County General Hospital

D. STREET (IF RURA!
ADD

L+ GIVE LOCATION) g, |3 RESIDENCE ON A FARM?

3 E, Washinptop vesmo won

i "/ 3. NAME OF A, (rimev) 8.  (mipoLy) C. (ramm) 4. SEX | B, COLORORRAGE | GA. MARRIZD, NEVER MArrIED,
DECEASED moow:?. Di1voRCED (srECHFYY
G | lECEAsED. ULYSSES FINLEY Male | Negro Morriod
68, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (in YEANS| IF UNDER T YEAR | IF UNDER R4 HRS.| DA, USUAL OCCUPATION (QIVE ximND OF
. . WONTH DAY TRAR LAIT BIRTHDAY )| MOMNTNS DAYS HOURS Min, WORK DUR|INQ ““T.O" LIFE EVES |F RET:RED)
DECEDENT ’ l.eona Finley 7 |20 1902 Truck Driver
5 9B. KIND OF BUSI- 10. BIRTHPLACE (state 11, CITIZEN OF WHAT 12, WAS DECEASED EvER IN U, 8. ARMED FORCES? | 13. SOCIAL SECURITY
mNAIJ NESS OR INDUSTRY O FORKIUN COUMTRY) COUNTRY? (YRS, NO. OR unnnow:' (1F YES, WAR OR DATES OF SERVICK) NO,
DATA i | Texas U.S.A No None 526 07 23680
14A. FATHER'S NAME

John Finley

$48. BIRTHPLACE
(FTATE OR COUNMTAY)

Texas

ISA. MOTHER'S MAIDEN NAME

15B. BIRTHPLACE
(STATE OR COUNTRY)

Lula McGowap Texas
1 16, INFORMANT'S SIGNATURE ADDRESS 17. DATE (wonte) (oAT) ~ (rEAR)
M’ﬂ Mrs. Leona Finley 1443 E, ¥ashington . Octel 15 1961

18, CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER

i, DISEASE OR CONDITION

MEDICAL CERTIFICATION

700

LINE For {(A), (B}, (C).

frus oors mor MEAN THE

DIRECTLY LEADING TO DEATH{

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY.

tay_Kimmelstiel-Wilson Syndrome

INTERVAL BETWEEN
ONSET AND DEATH

Arterioscleresis, general sevére

HODE OF DYING, SUCK AS DUE TO (8)
DEATH . | mEARY racuse, amveERIa, GIVING RISE TO THE aBoOvE
£ | wre. ox mrane vHe oiseass, CAUBE (A) STATING THE UN.
UTEM 18) INJURY, OR COMPLICATION DERLYING CAUSE LAGT. DUE TO (C)
7y | e cavseo orark. Il. OTHER SIGNIFICANT CONDITIONS Artericsclerotic hesart diseage
f e COMDITIONS CONTRIBUTING TO THE DEATH BUT NOT
é FIACE DIREASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION GAUSING DEATH, Pulmonary embolism
PERATIONS, 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF QPERATION 20. AUTORSY?
. .
AUTOPSY yves B wo [0
£ ] 21. | HEREBY CERTIFY THAT | ATTUNOED THE DECEASED rnomm_gl__.ii% rolctober 1 15_6;.. THAT 1| LAST 8AW HE DEGEASED
{EDICAL 7 | ALIVE OH ber 1 10_6_1... ND THAT DEATH QCCURRED AT ! 2 M. FROM_YHE CAuSES AND ON THE DATE STATED AsOvE.
.'IFICATIO]'{-«" 22A. SIGNATUR t TITLE) \’l 228, ADDRESS 22C. DATE BIGNED
Sy MY o, Phoenix, Ariz, | 10-16=61
23A. ACCIDENT . (BPECIFY) "238. PLACE OF INJURY (E.9., IN OR ABOUT HOME, 23C. (CITY ORTOWN)  (COUNTY)  (STATE}
DEATH SUICIDE - FARM, FACTORY, BTREET, OFFICE BLDG., ETC,)
HOMICIDE L . N
DUETO NATURAL CAUSE :
EXTERNAL| 23D. TIME (uonts)  (oav) {YEAR)  (HOUR) R3E. INJURY OCCURRED]| 23F, HOW RID INJURY OCCUR?
OF WHILEAY  NOT WHILS
VIOLENCE INJURY M -M‘LE] AT Wonk
. ’ 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
_/ CORONER'S
" RTIFICATION
FUNERA {/ 2BA. BU!E]AL [ 4 o 258, DATE 26C. NAME OF CEMETERY OR CHEMATORY 25D. LOCATION (citv, TOWN. OF Countys LSTATK)
CREMATION REMOVAL . . . .
ma&nn%}; 10-19-61 Greenwo Me ial/ Park Phoenix, Arizona
AND [ 26A. %AA"I’..E REGC. REQISTRAR'S SfGNATUR . /' PIGEATUR 27B, ADDRESS
REGISTRAR?Y, . | 77 50+ B2 1641 I, Jefferson
rd "
ﬁ (1 ronu/(s-z m(s.n—so - soM @1 288. EMBAL#OE_R s

383"




